2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000007205

1. Entity Name

LAKE PLACID BAND BOOSTERS, INC.,

Principal Place of Business
202 GREEN DRAGON DRIVE
LAKE PLACID, FL 33852

Mailing Address
202 GREEN DRAGON DRIVE
LAKE PLACID, FL 33852

2. Principat Place of Business

a MalimgAddress .

McKinley Ave NE

Suite, Apt. ¥, etc.

Swre Apt. #, etc.

04052004 Chg-NP CR2E037 (10/03)

34033380

KA G RO R wr kM

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90003 021 ****6]1.25

City & State & State 4. FEi Number Applied For
a ZCE_ P la C-bd.! FL- 65-0938340 Nat Applicable
Zip Country Ceuniry " ‘ $8.75 Additional
3£ 53 u s 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent. ——— — — . j=————""
- - Name

MCCLURE, JOHN K
230 SOUTH COMMERCE AVE.
SEBRING, FL 33870

Street Address {P.O. Box Number is Not Acceptable)

City

FL T Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. @ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnalure, lyped or prnted nama ol regpstarad agert and tiffe f apelcatie.

{NOTE: Begislersd Agent signatire required when rewnslanng)

DatTE

Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
a Added to Fees

Make check payahle to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete TME PD Pthange [ Acdiion
NAME LIPSCOM, JAMES X NANE cabalo, ﬂo;,

STREET ADPRESS | 207 N. MAIN ST street appress | oHLk une. Blud

CITY-S7-7P LAKE PLACID, FL 33852 CITY-ST-71P Lake qu,{_,u(‘ , Flo 33585

TIMLE VPC ﬁaﬁele TME PO MChange [ Addition
RAME BREWINGTON, MICHELLE NAME Wwoed, Michael

STREET ADDRESS | 101 NE ORANGE RD STREET ACORESS | {a ™1 Wa l|,| Ams Rd-

orv-5T-2P | LAKE PLACID, FL 33852 avstze (Lake Pldacdd, Fio 33%52

nne D 3 Derte T [ Change 73 Addition
HAME NORRIS, SUSAN MAME

-5TREEY ADDRESS | 414 MCKINLEY AVE NE - ~ STREET ADDRESS. - t——— -
CITY-ST- 2P LAKE PLACID, FL 33852 CITY-ST-2P

TinE s ﬁ Delete TME 5 [X{:hange ] Addition
: LAMBORN, C NAME wolife, Ma

STREETADORESS | 32 SUNSET LANE sETA00RESS |1 1 S[nset! Pointe Biod

CrY-sT-2P | LAKE PLACID, FL 33852 CIry-sT-2p LﬂU(c.. Placid, FL 33854

TIME WM Fﬂglete TITLE Charge  {T] Addition
NAME MOORE, KAREN NAME ’brf_u.! n f Micheile

STREET ADDAESS | 105 HUNTLEY QAK CT STREET ADDRESS | | Q4§ Q—KC, L e

wre-s.zp | LAKE PLACID, FL 33852 avst | _glee Placdd, A33¥5a

THLE [ celete TILE [ICrange [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-57-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE:

Y\

.

S

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.

o $t-ules-gas

Daln Daylime Phone #




